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FROM : DARL.OFFICE SUPPLY

FAX NO, : 843 393 5676

CAROLE CHAUVIN PAGE ©01/11

Aug. @7 2014 12:86PM P1

2151 g

STATE OF SOUTH CAROLINA ; BEFORE THE
ERVICE COMMISSION
(Caption of Case) ) PUB%% SOUTH CAROLINA
Example; Application for a Class C Charter Certificate from )
Jobn Doe dba Doc's Limo ECE )) TRANSPORTATION COVER SHEET
R. ) .
DOCKET
e -1 ) e 2014 - 239 -
PT )
with the PSC, will not
TRANS DEFT ) s e g it B
) IR S
ot
' Submified ;);':m) Cleo  Lee . Telephone: §u3-ble-2054
Address: Qi gl'qn_ion Deong< Fax: 4G < 3% gsod

, \ing Y0 4540 Other:

herein neither replaces nor supplemcms - the ATin
- a8 required by law. This form 15 required for use by the Public Service Commission of South Carolina for the pm-pm of dooketing snd must

p— — et —————— e T
g

-‘rheoov-rsheetmdl rmetion contwned

be Hlled out letelyL

andsuvm

NATURE OF ACTION (Check all that apply)

i L Applxcu!cm Class A/Am:stnmd
o *”&’Appli«uon Class € Tadi -
RN Applieam cmfc Charter
L0 Apphcauon - Class 'C Charter Bus
| Apphcatwn - Clags C Nop-Emergency
] Applwation « Class C Stretcher Van
O App!icatton  Class E Household Goods
O Appnuuon - Class E Huzardous Waste
0 Appﬂmon
D_ fur Extemmn to Comply with Order

equest fou* Order Gfmting Authority to Obtain & Certifioate
of Public Convmleme and Necessity to be Rescinded

| [0 mequest ﬁ; Canoellation of Certificats
* ] Request for Suspension
(0] Request for Reinstatement

1 Requut for Name Change on Certificate
] Request to Amend s¢ope of Amhomy

] Request to Amend Tariff (rate increese, ew.)
[] Request to Amend Passenger Limit

(] Request ;;Z) B

[[] Exhibit TR,

(] Late-Filed Exhibit " 1%}
[ Letier | ( -
[[] Proposed Order o <

] publishers Affidavit
] Reservation Letter
[ Response

[ Retumn to Petition
[j Other: |

i
If you have any quastions ahout this form. pleass contact the PUBLIC SERVICE COMMISSION at 303-896-5100.
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FROM : DARL.OFFICE SUPPLY FAX NO. : 843 393 5676 fug, @7 20814 12:07PM P2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 806-5100  Fax: (803) $96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

RECEIVED 7.9 4

CLASS C-TAXI AUG =7 2014

TRANS DEPT

Application 15 hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Codé Ann., § 58-23-10, et seq. (1976), and amendments thereto.

i
1. Name under which business is to bs conducted (corporetion, partnership, or sole proprietorship, with or without trade name.)

' ﬁ@’{-"‘" _Dbis ;#g%ﬁé &W,’p :” :_
e N4 &an%m%ﬁhﬁl SC a95Yd
! ,E'P.a Bo :‘“‘-"n | SC 298 Yo L

X &6 Dock

s : o ing A o cant : Stregt address)
843~ Ll -805¢ g43 - 695%5?5 Y
‘eﬁ"ic'ﬁv ‘7@‘4‘19“00' L Ty Ct

2, Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretery of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina:Secretary of State “Foreign Corporation” Certificate.)

3. Select Enmy Type: (Check one)
[ Individual Owner/Sole Proprietorship
{7] Partnership - List names and addresses of all person having an interest in the buginess.
[ Corporation - List names and addresses of two principal officers.

, 10f9
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FROM * DARL. OFF ICE SUPPLY FAX NO. & 843 393 5676 Aug. @7 2014 12:87PM P3

‘- - ﬁ ‘

BALANCE SHEET
Balance at Time Applicatis{n is Filed:

3 —— e pAR————

Month

T £ 60000
i | Cash |
. Receivables

Real Estate
Buildings and Equipment (Nes)
Motor Vehicles (Net) ¥ 4850
. Garage Equipment (Net)
Machiney and Tools (Net)
Supplies on Hand

Prepaids and Other Assets

1
o3
.

1 [ Liabitties and Equiny
| Accoutts Payable

Notes Payable

| Mortgdges Payable

. Bquiprxinerit Obligations

Acméd Salaries and Wages

. - | Other Accrued Obligations

| Other Liabilities

Total Liabilities

| Capital Stock

' thained Eamings

Total Equity

; Total Liabilities and Equity*
* Total Assets = Total Liabilities snd Equity

20f9
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FROM : DARL.OFFICE SUPPLY FAX NO. ¢ 843 393 5676 Aug. @7 2014 12:08FM P4

PROPOSED RATES AND CHARGES FOR SERVICE

Reguested SCope .0l A io_\ e ..‘, xhi re: \
You will only be allowed to operate in those counties checked below You may request "Stnwwxde“
L et ifyouinwidtooperawinallcouxxhesinSouﬂaCamlina. .

E] Cherokee (¥ Forence [JLee (] Saruda
] Aiken [ Chester ] Georgetown ] Lexington (O] spartanburg
DAueQaaze A Chesterficid [ Greeaville ng Marion [ Sumter
I:]Anderson E{cmendon [} Gresuwood E{ Marlboro [7) Union
) Blmberg ] Catieton ] Hampton ] MeComick ] Williamsburg
[]na'm:weu iZ] Derlington [ Horry (] Newberry [ York
O Beeufoft mmpn [C] Jasper [] Oconee
O Bm%aley ] Dorchester [ Kersbaw [} Orangeburg 7] Statewide
O Calhoun (] edgefiold {] Lancaster ] Pickens
O Char‘fleston [ Fairfield [} Leurens [ Richiand

30f9
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CAROLE CHAUVIN PAGE  B5/11
FROM @ DARL.OFFICE SUPPLY FAX NO. : 843 393 5676 Aug. 07 2014 12:08FM PS5
DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howevar, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

: i i carry: (The munber of passengers a vehlcle is equipped
o eurry is based on the number of‘ agthglu 1n the vehlcle, lncludmg the driver's seatbelt.)

If(l# Passengers, including driver
[) 8-15 Passengers, including driver

MAKE ‘YEAR & MODEL VIN# EMPTY WEIGHT

Ford - | abba- windster LA AP MZASI%0288%g10 S, 4850

40f9
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: . @7 2914 12:@5PM P6
FROM @ DARL.OFFICE SUPPLY FAX NO. : B43 393 5676 Qua
(A RBINANG Haluy Far (B8R 820-pimm Ter 34329588048 reMx.£¢ Fox: ~18435058504 Pugn 2 of 2 DSNBZQIG BN
me-s-aau 13:04 m.msma.mmurcss 1am 4 ,m:,m‘“ saTHE P11
mumaqm

mmmmmmammwummmmmw

" REFRESENTADIVE.
Thae inpuasanog quotc mort b compiese, lsting corens insurgncs prsmicme, At the divceatios of the Commission, s nogy of cument
insurmsioe polivles may e soquined, Do ant previde a copy of insuranee pollales unlass roquested. Yoo witl ot be reauind 1

mmlom tnsurance quote Ja fr:
— Cleo Lee
 ew ﬁm’neén ﬂr bar'/ma‘(bﬂ Mf
; Address of Agpilost

wwmm s 30200 . - Lhmits mmow
mmmmuwnwmdj 'mm. Ll o

- -W-mofmanmmp,
mmwﬁm .

" pdt-lmn mmwwwwmmmmmm Ui
-':fm.msm:hmm”;cmommmw Wﬂmmmotm.i

' ot mﬂ Muwwmammwwu»m I
s El,mmnw:;&wmwcmm”mruHanmm s
: Hotsorefsopdit with the mbsimegn orS300 yetrly. selfiasnuhons
. ;mummmm»m:mmmmm MMM R
mmm B(&wmﬂﬂﬂ@ﬂ'ﬁ\*#w; NS U PGS
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FROM : DARL.OFFICE SUPPLY FAX NO, : 843 393 5676 Aug. B7 2014 12:09PM P7
Exhibit Fit, Willing, and Able (FWA)

C. leg Lee

Name of Applicant

1. Are there currently any O‘my»‘ Judgments against the Applicant?
Q Yes,

If Yes, indxcate nature of judgement(s) against applicamt.

| xM e, s
*Is Appli ﬁunlijar with all statutes and regulations, mcludmg safety tegmatwms and gommng;f w it
. GRITH SOuth Souith Carolina, and does Applicant agree to operate in compliancé with these
stamenpd ons?

(YYCS, : O No

S .,._.._._‘_

N
1
1

3. Is Apphcant aware of the Commission’s insurance tequirements and the insurance premium costs agsociated

' g ? C No

6of9

.....
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FROM : DARL.OFFICE SUPPLY FAX NQ. ¢ 843 393 5676 Rug. B7 2014 12:10FM PS

it op Dri th

1, Applicant understands that al) drivers must be & minimura of 18 years of age.

@’(’esi O No

driving record issued by tho SC DMV

certified co of the driver's three (3)
' 2 ‘:‘np::u::tmuggg sfﬁ?n?u%;av of the st:z in which the driver is or has been domiciled for such period must

be mmntamed in the Applicant's business office.

Mes O No

3. Applicant tmderstands that a criminal history ‘background check from the state where the driver
ymust be maiintained in the Applicant's business office.
B C%f ] O No

currently lives

il 4, ! derstands that all drivers operanngaveinclcund«aClassCTmuCemﬁcate must have in
' ;’if*"&gpk% Sgton wheri opetatlng & chartet Vehicle, a vaiid driver's licensé issiied By the SC DMV or the current

‘ mofuﬂdmccofthcdriver
' O’ Yoa: i O No

i
R4
k]

Applicant pndmﬁnds that all Class C Taxi Certificate holders ave prohibited from employing or leasing
i vehncbstodnvmwhomreglstered,orrequkedtobemgutwed,asscxoﬁenderswithﬂ:cSouthCarolim
i State Law anoroement Division or any national registry of sex offenders.

Q/Y“ O No

1
.

70f9

~4, .‘l":f +
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FROM : DARL.OFFICE SUPPLY FAX NO. i 843 393 2676 fug, @7 2014 12:1ePM P9

PUBLIC SERVICR COMMISSION OF SOUTH CARQLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is famtliar with the provision of 8.C. Code Ann. §58-23-10, et 5¢q.(1976), and amenduients thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Metor Carriers (Volume 26,
$.C. Code Ann, Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and
Regulations for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith. : .

8.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronis service, registered or certified mail, upon the parties to the proceeding or their attorneys.

—" " Please cheok the applicable box:
‘ “The Applicant AGREES to receive futume Cormission orders related to the Applioant's authority in South Carolina
'defmgh the Commission's eService System. The Applicant suthorizes the Commission to sarve its orders by using the e-
mail addtess as it sppears on page one of this Application. To sign up for efervice notifications, please visit www.psa.se.
" govi to crewte 2 My DMS account.
' r_'néAppﬂ'am DOEBS NOT AGRER to recstve future Commission orders related to the Applicant's authority in South
* -+ b Carolina thrdugh the Commission's eSesvice System.

i The App\iwn for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
. js+  affirm thet e}l statements contained in the above spplication are true and correct.

= ! . ] ‘ Kp—pﬁcant'!fa ;mam:

O ) Er
Title of Applicant (c.g. President, Owner, etc.)

: i
i SYATE ol'f SOUTH CAROLINA

otary Pubtic

Commissin,:h Expires éé - f’dé &
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Chauvin, Carole

From: Chauvin, Carole
Sent: Thursday, August 07, 2014 3:15 PM RECENED

To: ‘Edwards, Shawon'
Subject: RE: URGENT SC FORM E- POLICY #BAPBZ1020214 AUG -7 2014
1 Shawon TRANS DEPT

I can't accept the Form E filing because the name of the motor carrier is ihcorrect.
The filing you sent has the motor carrier's name listed as: Cleo Lee

The correct name of the motor carrier is: Cleo Lee DBA Speedy Cab Company
Please amend the Form E and re-send it.

Thanks,
Carole

Carole Chauvin

Program Specialist

SC Office of Regulatory Staff
Phone: 803-737-0578

Fax: 803-737-0815

Email: cchauvi@regstaff.sc.gov

----- Original Message-----

From: Edwards, Shawon [maiito: wards@twrgrp.com]
Sent: Thursday, August 07, 2014 2:03 PM

To: 'cchauvi@regstaff.sc.gov’

Subject: URGENT SC FORM E- POLICY #BAPBZ1020214

This message is intended only for the use of the Addressee and may contain information
that is PRIVILEGED and/or CONFIDENTIAL. This email is intended only for the personal
and confidential use of the recipient(s) named above. If the reader of this email is not an
intended recipient, you have received this email in error and any review, dissemination,
distribution or copying is strictly prohibited. If you have received this email in error,
please notify the sender immediately by return mail and permanently delete the copy
you received. '
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Porm B _ .
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANc’RECEIVED

Ched it SOUTH GAROLINA PUBLIC SERVICE COMMISSIO_ (herelnafter saled Commissior) AUG -7 2014

This s to ceetify, that the Tower insurance Company of New York ™ ANS_D.EEL..
TT U\ 3 L

(Name of Compaay)
(Home Office Address of Company)
O LEE
as Issued o CLE 764 BRANDON DR Darlington SC 29532-
{Name of Motor Carrier) ) (Address of Motor Carrier)
a policy or policies of insucance effective from 8618~ __12:01 A.M. standard time at the addtess of the insured stated in said

. policy o policies and continuing ontil cunceled ot provided hetein, which, by attachment of the Uniforza Motog Caxries Badily Jujory and Prop-
erty Damuge Lisbility Insutence endorsement, has or have been aranded to provide sutomobile bodily injury and peoperty damage Habitity
inoutance covering the obligations impascd upon such motor catrler by the provisions of the motor carticr 1aw of the Statc in which the Commiu-
sion has jurisdiction or regulutions promul guted in sccordancs there with,

Whenever requested, the Company agrees to farnich the Commission a duplicate original of said policy or policies and a1l endorsements
thereon. .

This certificate and the endorsement deserthed berein may not be canceled without cancellation of the poticy to which it 1s attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ aotice in writing to the State Commission, such thirty (30)
duys’ notice to commenee 1o 1B from the date nodee is accnally reecived (n the office of the Commlission,

Countersigned at 500 West Cypress Creek Road, Suite 500 Fort Lauderdale FL 33300
(Street Address) (City) (State) {#3p Code)
this 7 day of Auvgust, 2014
Insutence Company File No. BAPBZ1020214 _—
(Policy Number) Authorized Company Representative
RB 35208

SOUTH CAROLINA PUBLIC SERVICE COMMISSION
101 EXECUTIVE CENTER DRIVER, ROOM 206

Columbia 5C 20210

Shewon D Edwerds



